D

PLANNING AND DEVELOPMENT DEPARTMENT ~

2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504

MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 HALL COUNTY
t: 770-531-680 | . 770-531-3902 L

CONDITIONAL USE APPLICATION

Applicant (Name & Mailing Address) Property Owner (Name & Mailing Address)

Diane Schermechern \/-.‘ne;,/wcl Proper'f-;lf Development L4
e1d7 Grand Mariaa, &~ (14T Grand Maripe Cirde
Castoeciille Gh ReSoe (colnesvile . GA ZoS5oe

Phone_ 766 -~ G5 - 5901 Phone “T7Ple ~ 4 29 - Toil

Ernail Address SQJ’\ erm c-',f'}'m‘rn (o & l1D+ ﬂ'?di'| Email Address Uf_e € che Cin e.‘fhwﬂ @ 9 ma—”

Proposed Use_ P e et 2\ covered sisvaae
J

Contact Person (Name & Mailing Address) Status of Applicant Requested Action
A )

Diane S ch ermex /'nrf N O Owner Permissive Use:

GIHT7 Grand Marioe Circle O Option to Purchase 0O HCPC AHce

Gednesville, @A 30504 O Area Resident Fee:s $50-00
Phone 7€ G -~ 2005 - 5909 ceil W Other |, Receipt #: Xgﬁ‘:fiff

) aActHho el ead . .

Email Address_S C‘/I\ ermerc }wﬂr‘n b @ ;‘)B“f'ﬂ’lwi . Vepresent~h W Check #:M 023
Tax Parcel Number_/ - 83 -3 18 Acreage .G 7 A

Location Address /o5 8 C Cleyeland Hw\!;

I hereby rtjfy that the above information and all attached information are true and correct.

Sign v\/,' e j &/LWTM;?}L_- Date:

Applicant must complete all information above. Failure to complete this section will result in the refusal of the
application. The Planning Department has 15 days to review all applications and will set the dates for each
application. If the application is found insufficient, an agenda date will not be set until the required information is
submitted. Please note that the Planning Commission and County Commission dates are tentative.

Application Withdrawal: | hereby withdraw the application.

Sign Date:
Staff Use Only

Application Date; Taken by:

Tentative Planning Commission Date: n !?' Tentative County Commission Date: n"] Y
County Commission District: g

Revised December 2018
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PLANNING AND DEVELOPMENT DEPARTMENT —

2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504

MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 HA(Il_ll_ S:QUI NTY
t 770-531-6809 | : 770-531-3902 e o e

ZONING APPLICATION

Applicant (Name & Mailing Address) Property Owner (Name & Mailing Address)
Diane Schermechsrn \/fne}ta.m( Proper +y " Developmment L<
(olq47 Grond Marina Circle Same s Ct_.f’ﬂ)l"fta_n'*

Geainesville GHA 30506
Phone —106G ~ A&S-5909 cell Phone__J¢ (o - H29- 721 T e £F Sche rmerhon
Email Address_3 chevrmerhernle @ hotmail  Email Address j eCPschermerhora @ __Cj‘ﬂ’w—”
Proposed Use_gnelesced covered Boat + 2V steregg
Contact Person (Name & Mailing Address) Status of Applicant Requested Action pyd

: BMEND ezndition 4
NDiane S chermerbesrn O Owner Existing Zoning: &= "L

Same a5 opp 1 o on+ O Option to Purchase Rezone to: E I

0 Area Resident Fee:3 & 6D-90

Phone G Other Receipt #: g ) jol_li

X a.(_,l."i"hv |'l| 2@61 .
Email Address_S chermerhern b @ hotmailicom fepreseatatve Check#:_ 2D
Tax ParcelNumber_/ & ~— €3 -3 Acreage__ ¥ . 97
Location Address_ 6 S B8 o cleveland HW:} Geinesville /Clecment

| hereby certify that the above information and all attached information are true and correct.

Sign ,\/@IW St hern o b~ Date:

Applicant must complete all information above. Failure to complete this section will result in the refusal of the
application. The Planning Department has 15 days to review all applications and will set the dates for each
application. If the application is found insufficient, an agenda date will not be set until the required information is
submitted. Please note that the Planning Commission and County Commission dates are tentative.

Application Withdrawal: | hereby withdraw the application.

Sign Date:
Staff Use Only

Application Date: Taken by:

Tentative Planning Commission Date: Il !':i- Tentative County Commission Date: ']43’
County Commission District: 5

Revised December 2019

20N 2002000 K T



g

PLANNING AND DEVELOPMENT DEPARTMENT ~

- 2875 BROWNS BRIDGE ROAD, GAINESVILLE, G 3NS34
WMAILING ADDRESS: PC BOX 1435, GAINESVILLE. 3A 38503 HALL CO NTY
¢ FT0-531-680G 1 £ 720-531-3002 1 A 2 4l i M

AUTHORIZATION OF PROPERTY OWNERS
Note: If the applicant is the property owner, please disregard this form.
Name of owner(s) Fruc / s 5 v Y, vaey
Addrass 915 Mevien Dpive
Duluth GA 3997
Phone Number 78— 230 -4206

Name of applicantis) ___Drane L. Sch ermerhorn

Address 6147 Grand WMariwe Cirsle
Ga. mesville 4 ‘?CMJF% 28506
Phone Number 06 - Zes~ 5709

| swear that | am the owner of the property which is the subject matter of the attached applications as
shown In the records of Hall County, Georgia.

| authorize the person named above to act as applicant in the pursuit of a rezoning, permissive use, or
variance of this property.

Signature of Owner(s)
Personally appeared before me

7:';211\ Cig 7— Sellivan

who swears that the i ation contained in this authorization is true and correct to the best of his/her
knowledge and

%@# MQ/ 7/ 22

JESSE ASTORGA

Notary Public - State of Georgia
Hall County

My Commission Expires Aug 31, 2025

Revisad December 2519
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PLANNING AND DEVELOPMENT DEPARTMENT J

2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504

MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 HA(!J; SZP(U, '\I\ITY
t: 770-531-6809 | f: 770-531-3902 We have it allin Hall

AUTHORIZATION OF PROPERTY OWNERS
Note: If the applicant is the property owner, please disregard this form.

Name of owner(s) J-C ‘F‘F" ¢ ;I W, S- < hC rmeyr Ll oin

Address Gl47 Grand Marinae  Cirele
GCanesville y GA To59(
Phone Number 706 ~YA]=T701/

Name of applicant(s) ___ [ >, ane L. Sehermerhorn

Address Gl497 Grand Marina Crlrele
GCq, nesyllie , Ge c-:}qg‘d Zos50(
Phone Number 766~ 265 — 5909

| swear that | am the owner of the property which is the subject matter of the attached applications as
shown in the records of Hall County, Georgia.

| authorize the person named above to act as applicant in the pursuit of a rezoning, permissive use, or
variance of this property.

Signature of Owner(s)

e AT a
7z’ a/
Persondlly appeared before me

eops  Daespting

who swears that the information contalnéa-lr)thls authorization is true and correct to the best of his/her

Revised December 2019
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PLANNING AND DEVELOPMENT DEPARTMENT <>

2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504

MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 HAULII- SZP(U] [\/\JTY
t: 770-531-6809 | f: 770-531-3902 T i

CAMPAIGN CONTRIBUTIONS DISCLOSURE FORM

This form must be completed by the applicant and property owner, or person representing the property owner,
for all zoning actions.

OCGA § 36-67A-3[C] Disclosure of campaign contributions:

(b) When any applicant for zoning action has made, within two years immediately preceding the filing
of the applicant’s application for the zoning action, campaign contributions aggregating $250.00 or
more to a local government official who will consider the application, it shall be the duty of the
applicant to file a disclosure report with the governing authority of the respective local government
showing:

(3) The name and official position of the local government official to whom the campaign contribution was
made; and

(4) The dollar amount and description of each campaign contribution made by the applicant to the local
government official during the two years immediately preceding the filing of the application for the
rezoning action and the date of each such contribution.

(b) The disclosures required by subsection (a) of this Code section shall be filed within ten days after
the application for the zoning action is first filed. (Code 1981, Section OCGA § 36-67A-3[C],
enacted by GA L. 1986, page 1269, Section 1, GA L. 1991, page 1365, Section 1).

| hereby certify that | have read the above and that:
I have** | have not 2§

within the two years immediately preceding this date, made any contribution(s) aggregating $250.00 or more
to any local government official involved in the review or consideration of this application.

**If you have made such contributions, you must provide the data required below within ten (10) days of filing
this application.

Name of Official(s): Office:

Dollar Amount: Date of Contribution:

Applicant’s/Owner’s Signature: ,f%f 724V f%/A C’/UW/L%’)-‘;/G'ate: & 12/ 622

Applicant’s/Owner’s Name (Printed): D |v(m e ﬁa,h Er tOeCe h e N

Revised December 2019



G AND DEVELOPMENT DEPARTMENT —
MR ERIDOE ROAD, CAINESVILLE Ca 50504
—"{5‘35 ‘“‘? E0x rdas GasMe B0l L N E0S HALL COUNTY

v 770-531-8805 | & T70-531-3002 o Bl i

CAMPAIGN CONTRIBUTIONS DISCLOSURE FORM

PLANNIN

.oy
R

This form must be compieted by the applicant and property owner, or person representing the property owner.
for all zoning actions.

OCGA § 36-67A-3{C] Disclosure of campaign contributions:

{b) When any applicant for zoning action has made. within two years immediately preceding the filing
of the applicant's application for the zoning action. campaign contributions aggregating $250.00 or
more 10 a local govemment official who will consider the application, it shall be the duty of the
appiicant to file a disclosure report with the goveming authority of the respective local government
showing:

(3) The name and official position of the local government official to whom the campalgn contribution was
made; and

(4) The dollar amount and description of each campaign contribution made by the applicant to the locai
government official during the two years immediately preceding the filing of the appilication for the
rezoning action and the date of each such contribution.

(b) The disclosures required by subsection (a) of this Code section shall be filed within ten days after
the application for the zoning action is first filed. (Code 1981, Section OCGA § 36-67A-3(C],
enacted by GA L. 1986, page 1269, Section 1, GA L. 1991, page 1365, Section 1).

| hereby certify that | have read the above and that:

.-"'/‘-
| have™ | have not /

within the two years immediately preceding this date. made any contribution{s} aggregating $250.00 or more
to any local government official involved in the review or consideration of this application.

T e ¢ Bomvien rraeyedpa s sk e beibar ddievend ey e s meeniaioty Voo Aatn rearisrael malsig thyio reyn S Ao af Tl
s appicaton.

Name of Offical{s}: i Office:

Doliar Amount: Date of Contribution:

Applicant's/Qwner's Signature: %’ 5 /goc%z é;/ 7// M_

Applicant’s/Owner's Name (Printed): F CanCys S- :é__ %/_[[M (2548

Ruvised Decermbar 2018
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PLANNING AND DEVELOPMENT DEPARTMENT —

2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504

MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 HA([-‘L; S:IQU, NTY
t: 770-531-6809 | : 770-531-3902 We have it allin Hall

CAMPAIGN CONTRIBUTIONS DISCLOSURE FORM

This form must be completed by the applicant and property owner, or person representing the property owner,
for all zoning actions.

OCGA § 36-67A-3[C] Disclosure of campaign contributions:

(b) When any applicant for zoning action has made, within two years immediately preceding the filing
of the applicant's application for the zoning action, campaign contributions aggregating $250.00 or
more to a local government official who will consider the application, it shall be the duty of the
applicant to file a disclosure report with the governing authority of the respective local government
showing:

(3) The name and official position of the local government official to whom the campaign contribution was
made; and '

(4) The dollar amount and description of each campaign contribution made by the applicant to the local
government official during the two years immediately preceding the filing of the application for the
rezoning action and the date of each such contribution.

(b) The disclosures required by subsection (a) of this Code section shall be filed within ten days after

the application for the zoning action is first filed. (Code 1981, Section OCGA § 36-67A-3[C],
enacted by GA L. 1986, page 1269, Section 1, GA L. 1991, page 1365, Section 1).

| hereby certify that | have read the above and that: /
| have** | have not

within the two years immediately preceding this date, made any contribution(s) aggregating $250.00 or more
to any local government official involved in the review or consideration of this application.

**If you have made such contributions, you must provide the data required below within ten (10) days of filing
this application.

Name of Official(s): Office:

Dollar Amount: Date of Contribution:

N
Applicant’s/Owner’s Signatur / mﬂma‘e—: Z/ 2/ /20 22

Applicant’s/Owner’s Name (Printed): \je‘f‘.‘ri’“&};" W, S- Cj) Crmer 6 oM

Revised December 2019



